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CALIFORNIA. 


Physicians in active practice are always in need of something to supply a new de- 
mand in the shape of remedies and appliances, and will, perhaps, find, by reading our 
advertising pages, a guide to just what they need. Some of these advertisements are 
being changed every month. Keep your eye on them. : | 


NOCTURNAL EMISSIONS. 


By LYMAN WATKINS, M. D., BLANCHESTER, OHIO. 


The occurrence of occasional nocturnal emissions in continent 
healthy young men is not a condition requiring any considerable 
amount of medical treatment, but is rather an evidence of vigor- 
ous, lusty health. There is nothing alarming about an invol- 


-untary nocturnal emission occurring during sleep. But many 


young men, misled by popular opinion, and alarmed by the ad- 
vertised disquisitions of medical leeches, are made to believe 
that a simple overflow from a seminal plethora which finds relief 


in a nocturnal emission, is a grave and almost incurable disease 


—a conclusion very fallacious. 
Samuel W. Gross; speaking on this point says: ‘‘ In a gener- 
al way, I should say that in single men who lead continent lives 
and possess a sound nervous system, emissions at intervals of two 
weeks, are indicative of excellent health. In such persons they 
are merely reflex signs of fullness or distension of the seminal 


passages, and constitute an inconvenience of ungratified sexual 
instinct.” 


> 
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They may occur oftener, and not be inconsistent with good 
health. ‘‘Hence persons who consult the physician in regard to 
involuntary nocturnal losses should be informed that they are 
natural; and he should be impressed with the;fact that the emis- 
sions need not awaken concern, unless they are accompanied | 
with unpleasant effects.” 

This, therefore, is a condition in which we are able to render 
the anxious and troubled patient a great deal of comfort and re- 


lief, and, perchance, rescue one from an insane asylum or a sui- 
cide’s grave. 


When a young man applies for treatment, with this trouble, 


we should first relieve the mental depression caused by false im- 
pressions and cunningly devised advertisements. This being 
done, the balance of the treatment is easy, and the result favor- 


able. He should be instructed to avoid lascivious subjects and 
associations, and to seek the society of refined men and women. 
To get out of bed on first waking in the morning, thus avoiding — 


the drowsy, lascivious reverie so apt to occur at this hour ; and, 


as a full bladder has a tendency to provoke the attacks, he should 
be directed to always empty the bladder before retiring, also to 


form the habit of arising at two or three o’clock in the morning 
_for the same purpose; also to give the genitals a cold bath every 


morning. ‘These directions well followed, with the addition of 


a non-stimulating diet anda busy occupation and all that is 


necessary to confine the frequency of nocturnal pollutions within 
the bounds of health, until marriage provides a natural outlet for 
pent-up secretions. 


CHYLURIA. 


By H. T. WEBSTER, M. D. 


This term is applied to a condition in which the urine con- 
tains a fatty emulsion possessing all tbe properties of chyle. 
The condition is peculiar, only a few cases ever having been re- 
ported, and it at first would seem in credible that the lacteal 
fluid should find its way into the urinary apparatus. All doubt, 
however, of the truth of this supposition is removed when the 
pathology of the disease is rightly understood. 


‘ 
» 


CHYLURIA. 


— 


Chylous urine presents a milky appearance, and on being al- 
lowed to stand, a layer of cream or fatty material rises upon 
its surface. The microscope detects the molecular base of 
minutely subdivided fatty matter of chyle in suspension. More 
or less blood also gives the urine a pinkish hue. | 

The general symptoms of this condition are not marked at 
first, and vary in different iudividuals. Gradual emaciation is 

liable to result from the profuse and continued drain upon the 
system, though with active recuperative powers the effect may 
not be pronounced. Aching in the back and loins with debility 
are the principal results of the disease. The amount of chy- 
lous deposit seems to be increased by active bodily effort. 

Its effects upon the system are not of an extreme character, 
for it may continue for years without fatal result. In one case 
on record, a female patient noticed milkiness of the urine, at 
the twenty-fifth year, and it continued up to the seventy-fifth 
year of age, the time the record was made. When death oc- 
curs from it the usual symptoms of wasting disease attend—gen- 
eral tuberculosis is usually found present. So long as the drain 
upon the lacteals is not sufficient to interfere materially with 
the needs of the economy life may continue until death results 
from some other cause. nee 

The disease has been observed inost frequently in tropical 
countries, and is extremely rare in cooler climates. That it is 
not a disease of any particular period of life is shown by the 
fact that children of eighteen months of age have been affected 
while on the other hand, old people have been subject to it as 
well. 

For along time thie cause of the Salita was clouded in 
mystery. It seemed scarcely credible that the molecular base 
of the chyle could pass the secreting apparatus of the kidney, 

and it is not probable that this is the case. 
\ The first written account of this state is said to have been 
| made as early as 1704. At that time John Peter Frank, in his 
fifth book, entitled De Profluviis, refers to diabets chylosus or 

fiuxus per renes eliacus, without doubt having reference to this 

disease. The true pathology if indeed it be thetrue one, of 

which there seems no reasonable doubt remained for physicians 
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of very modern time to discover. In 1872 Dr. Lewis, of Cal- 
cutta, made known the existence of a human hematozoon a mi- 
nute vermiform creature about the width of a red-blood corpuscle 
and ahout forty-six times as long as wide. This creature is 
‘developed within the blood vessels. It represents the embryo 
‘of a larger creature or worm, which is the thickness of a human 


hair and three or four inches in length. These, during their 


migrations, permeate the tissues lying between the urinary pas- 
sages and the chyle duct, establishing permanent fistulous open- 
ings, through which the chyle thereafter continues to flow, to be 


mingled with the fluid separated by the kidneys. 


The history of the development of the filaria is interesting. A 
remarkable instance of how much one class of creatures is in- 
debted to another 1s afforded by the fact that the mosquito sup- 
plies the means for the alteration of the species which passing 
into its body in the form of the embryo as the insect sucks the 


human blood, is there transformed into the filaria which, escap- 


ing from the body of the insect is most Hable to be deposited in 

water, in which it enters the human and animal stomachs, from 

where it migrates. 
A very full account of this strange affection may be found in 


Dickinson’s work on *‘Renal and Urinary affections,” lately pub- 


lished as one of Wood’s Library. 
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Ring Out the Old.—The present number brings us to the 
close of another JOURNAL year. What has the past twelve months 
brought us in knowledge, pertaining to the healing art? A re- 
trospect of the literature of that time assures us of a harvest of 
-no mean kind. Much of lasting value has been added to the 
knowledge of the past—much the outcome of the past twelve 
months’ developing. Therapeutics and surgery have made some 
strides toward a better success, and a foundation has been laid 
in other instances for future developments. A spirit of enter- 
prise and analysis has taken the place of the self-complacency 
and dogmatism of old, not in the past year alone perhaps, but 
at least in that time some of the fruits of an opening era of 
professional good will toward men have blossomed and grown. 

The ethical relations of the professions have been mightily 
disturbed within the past year. Relics of autocracy, dogma- 
tism, and pharisaism still linger, but the spirit unfolded by the 
revolt in regular medicine in respect to the International Medi- 
cal Congress—the spirit of independence and opposition to ar- 
bitrary rule, as manifested by a large portion of the profession 
of the entire world isa promise of a more enlightened and 
humane code than the one which has disgraced the regular pro- 
fession of the United States for years past. 

With thorough education and respectable deportment as qual- 
ifications for recognition instead of obedience to an arbitrary 
unkind and barbarous code, the barriers between medical 
schools will be thrown down and a more general diffusion of 
knowledge disseminated while the crudities of the past will give 
way to a sustaining rationalism. The dogmas of departed savants 
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will finally fail to impress an enlightened profession with the 
power that former ages of superstion and credulty have sanc- 
tioned and the ridiculous devotion to formulated laws of cure 
because handed down from authority, will vanish before the 
light of analysis, rationalism and scientific facts. The result 
will be an acknowledgment of human fallibility, more effectual 
effort for light in obscure ways, more liberality and tolerance. 
In short, the medical millemum—eclectisim in medicine will — 
have come. 


“The Eclectics” From the “ Medical Record ” Stand- 
‘point.—Eclectics have recently been the recipients of a number 
of notices from the regular medical press and these notices are 
as complimentary as we would expect from sucha source. A 
late issue of the Medical Record contains an editorial on the sub- 
ject which we reproduce: 


We believe that most physicians have very vague ideas as to 
-*what the so-called ‘‘ Eclectic” really is. Perhaps the eclectic 
himself has been at times a little mixed as to his intellectual and 
medical status. _ 

‘* Electicism ”’ in maédicine, whatever it once was, seems now 
to be losing its distinctive character as a school having a peculiar 
therapeutic practice, and to be becoming simply a watchword 
for those who are the greatest possible freedom from restric- 
tions, legal and social, on the practice of medicine. The Eclec- 
tic Medical Society of this State has declared formally against 
all attempts at placing legal restrictions on the practice of medi- 
cine, and the President of the Eclectic Medical Association of 
Pennsylvania declared, in his annual address, that the principles 
of electicism are based mainly on ‘‘the American principle of 
freedom.”’ Eclectic medical journals raise the same cry against 
all legal or social restrictions to the free practice of medicine by 
everybody on everybody. 

All this might be very well if the principles were carried out 
_with an honest regard for the welfare of the profession and the 
State. But in practice ‘‘ electicism” is in the main an attempt 
to justify medical diploma-mills and cheap colleges, and to or- 
ganize and give respectability to quackery and quackish practi- 
ces. The creed is: ‘‘ Let anyone practice who wishes to do so; 
let him get his diploma as_ he wishes, and let him help his prac- 
tice with as much advertising as he desires.”’ 

Such a ‘‘school” may do some mischief for a time; and it is 
shameful that it can attract even as much attention as it does, 
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but it never will succeed in establishing a position or winning 
the respect of society. ‘ 

The practice of medical advertising is bound to increase, in a 
measure, in this country, but the nature of medical services is 
such that it never can or will be indulged in by the vast majority 
of competent practitioners. 

As for diploma-mills, in every succeeding decade a thorough 
and sound medical education will tell more with the people, and 
_ the ignorant charlatan will have to skulk more and more in the 


by-ways. The annual vaporings of ‘‘electicism”’ are like the 


disagreeable miasms that arise from broken and half-cultivated 
_ ground—as the country settles they disappear. | 
So far as the subject of medical legislation is concerned, 
we submit to any candid observer that in the above article we 
are grossly misrepresented. We believe that only three eclectic 
medical journals now favor the removal of all restrictions to 
medical practice, viz.: the Eclectic Medical Journal, the Geor- 
gta Eclectic Medical Journal, and The Medical Advocate. The 
Indiana Eclectic Medical Journal does not, if we understand its 
position, oppose mefical legislation which deals fairly with all 
classes of educated practitioners. On the other hand, THE CaLt- 
-FORNIA MEDICAL JouRNAL, Zhe American Medical Journal and 
The Chicago Medical Times have been active in their endorse- 
ment of efforts to ‘restrict ignorant and incompetent persons 
from practicing, by legal enactment. It would be in almost as 
bad taste for eclectics to assert that regulars are opposed to 
- medical legislation, because some of their number have de- 
cried it. This, the editor of the Record will not deny. We 


have also, as an examination of our files will show, insisted up- 


on a better standard of education and with more of candor 
than marks the Record man have admitted that lack of thorough 
qualification existed in some instances in our own ranks, an ad- 
mission which the ecord, considering the revelations of Dr. 
Gihon might have taken home without fear of contradiction. 

In view of the facts just stated, there is a great deal of incon- 
sistency in the assertion that ‘‘ the creed is: ‘ Let anyone 
practice who wishes to do so; let him get his diploma as he 


wishes and let him help his practice with as much advertising as 


he desires.”” We call all our readers to witness that we have 


been outspoken against advertising; and the Record ought to 


— 
> 
- 
= 


= 
= 


i 
| 
| 
| 
} 
| 
a 
| 
i 
| 
| 
| 
Hi | 
| 
| 
a 
| 
i, 
| 


544 CALIFORNIA MEDICAL JOURNAL. 


know that one of the causes of contention, if not the only one 
in the National, has been the expulsion of members for adver- 
tising. | 

And, by-the-way, the most disgusting plan of advertising we 
have ever known is being practiced by certain regulars in Oak- 
land at the present time. 

Women in the early stages of gestation are visited by strangers, 
present their cards, announce themselves skillfull 
obstetricians, and solicit, at confinement, the patronage of 
these ladies. Such things occur in Oakland frequently, and we 
have never heard of any having the brazenness of cheek to per- | 
petrate the impudence except regulars. If this be not the most 
absurd, ridiculous and disgusting plan of advertising, we are not 
competent to judge of the fitness of affairs earthly. 

So far as diploma-selling goes, there have been ten diploma 
mills of the regular persuasion where there has been one eclec- 
tic institution engaged in the business. We could point out a 
number, Could even point to one of respectable standing from 
_ which the writer was solicited to accept a diploma after gradu- 
ation in the Eclectic Medical Institute, in return fora fee of 
thirty-five dollars. On this Coast the only school that stands 
convicted, beyond denial, of trafficing in sheepskins is a regular 
college, and one claiming the highest of respectability.” 


Small Medical Classes.—This is a remarkable season for ° 
small medical classes. Dr. Crowley informs us that universally 
in the East, so far as his observation goes, there is evidence of a 
diminution of at least one-third in the usnal number of attend- 
ants at medical colleges. 

There naturally arises in the mind a query as to the cause of 
this falling off. Certainly there is some widespread cause that 
could thus effect the entire country. 

Probably not one cause alone is operating. Hard times has 
been plead as a reason, and undoubtedly this has something to 
do with it. On the Pacific Coast there has been great stagnation 
and depression in commercial and financial centers. Doubtless 
in the East there has been a similar condition. 

Another cause is probably the overcrowded state of the pro- 
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fession. The fact that the country is full of young physicians, 
struggling for a livelihood, who must struggle or go into some 
other business, is not unknown to the public, and this dispels 


the rosy dreams of the future once offered to young men entering 
the medical profession. _ 


The bickeringsand illiberality that has so long marked the course 
of the profession, has tended to lessen the respect once enter- 


tained for it by the public. People have grown to justly regard 
doctors as a set of educated cranks whose ethical proclivities are 


an excuse for a ridiculous display of petty meanness unbecom- 


ing any other class of civilized adults. The impotent attempts 
made by ‘‘regular’’ medicine to choke out all but those who 
train in its clique have been a source of weakness, and the 
want of respect growing in the minds of the people, having refer- 
ence largely to this cause, often deters promising young men 


entering medicine. 
We augur that the sparsity of medical classes notable in the 


present year, is but the inauguration of an era of indifference 


upon the subject, by the people. Long operating causes have 
brought their results. In another generation the medical. pro- 


fession will not be overcrowded, and those comprising it will rep- © 


resent a higher standard of attainment, for they will be those who 


have entered the race more from natural adaptability and love 


for the calling than because it promises a genteel avocation and 
easy means of making a living. | 


Enlarged Tonsils. Gaff sends the following, which 
we have have submitted to Prof. Cornwall: 
H. T. WEBsTER M. D: 


Dear Doctor: Will you please to inform me if you have had 


any experience in treating enlarged tonsils with hypodermic in- 
jection into the substance of the gland, if so, please state what 
success. Do you know what the consequences would be to 
treat them by the same method as recommended for piles viz. 


carbolic acid, ergotine, iodide of ammonia etc. I have a case 
of enlarged tonsils on which I have applied numerous remedies — 


such as subsulphate of iron,alumsolution,iodide of ammonia etc. 
without success. The patient is a young lady plethoric and 
subject to repeated attacks of cold. She strongly objects to 
excision. If you will suggest a remedy you will greatly oblige 
Yours Respectfully, JoHN V. GAFF. 
Shedd, Linn Co. Oregon, Nov. 2, 1885. 
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In reply to the above we would say that our experience in the 
treatment of hypertrophied tonsils by other means than by abscis- 
sion has not been satisfactory. There have been efforts on the 
part of the conservative portion of the profession for many years 
to get a treatment that would destroy this hypertrophied gland 
without the use of the knife, but so far their efforts have been 


comparatively speaking, a failure. Escharotics, (caustic potash 


is the best) may be applied to the tumor sufficiently often, in 
some cases to destroy it, but the suffering the patient would have 


_to endure would be forty times what would be necessary from ab- 


scission by the knife. Ifthe galvanic current could be erdured 


in the throat of the strength required, the tonsil could be de- 


stroyed by electrolysis as we do tumors of a similar kind on 
other parts of the body. 


If repeated injections into the substance of the gland of acetic 


acid, iodine ergotin or carbolic acid be made a number of times 


there would be a reasonable prospect of destroying it, but the 
risk that would have to be run of setting up dangerous inflamma- 


tion makes it an undesirable expedient, and besides the pain in- | 


flicted at each treatment would be nearly as great as by abscis- 


sion. 


Timid and ignorant physicians have taught the laity that it is 


dangerous and injurious to take the enlarged tonsil from the 


throat by the knife, yet they concede that they may be destroyed 
by escharotics and the result be beneficial. Such a position to any 
reasonable being who could be brought to a thoughtful view of 
the subject, would be ridiculously untenable. As though, if the 
tonsils were destroyed, it would be so injurious to suffer their loss 
one way and so harmless in another? Why not practice castra- 
tion by escarotics and introparenchymatous injections. instead of 
by the knife. 

There can be no reasonable argument against the propriety of - 
the removal of the tonsils when they are abnormally and patho- 
logically enlarged; the question only remains, how shall it be 


done so that there shall be the least punishment inflicted upon 


the patient and the results be the best? We have no doubt that 
harm is often done by reckless operators, who cut without seeing 
what they are cutting. ‘There are delicate muscles surrounding 
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the tonsil which have to do with phonation and deglutition, and 


when any of them are severed and adhesions take place, these 


functions may be impaired.. The enlarged gland should be 
drawn out from the pharyngeal wall, so that the muscles and as 
much as possible of the mucous membrane is left, and then the 
entire mass removed. This can best be done with a volsellum 


Raw Oysters for a Cold .—The People s Health Journal con- 
tains the statement from a prominent lady vocalist to the effect 
that oysters are the most reliable remedy fora cold. She says: 


‘*T’ll cure any cough you ever heard of with one of the sim- 
plest remedies you ever saw. It’s oysters; just plain, simple, 
every-day raw oysters. I’v sung fourteen years here and in the 


old country, and you may imagine that the climate has often got — 


the better of my lungs, but I rely upon oysters and they can be 
depended upon. My husband told me of this kind of medicine, 
and I don’t know how many years he had used them. They act 
as beneficially on my children, and the next time you have a 
cough go to the oyster bar instead of the drug store.’ 


The oyster shell powdered and triturated with sugar of milk 


constitutes one of the most reliable agents for chronic affections 
of the pulmonary mucous membranes we have ever employed. 
There is no reason why certain animal tissues should not possess 


special therapeutic properties as well as vegetable remedies. 


Indeed we find marked examples of this in the Cantharis, the 
apis and the secretions of the poisonous serpents. 


Thanks.—In closing the present volume, we do not forget 


the kindness of our contributors, who have aided much in mak-— 


ing JOURNAL interesting during the past year. A number of our 
friends in the East have assisted well in the work, and we hope 
they will not forget us in the future. We have some fault to find 
with the faculty of the college. . They are able to write, and 
would very much increase the usefulness of the JouRNAL if they 
would only do so. Some of them do not even write anything 
for us. Two of them have done efficient work in the past year. 

We are sorry we cannot say as much for the balance, but will 


live in the hope that the pangs of remorse will yet penetrate . 


where better impulses may be generated. 
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Professor Crowley Returned.—Professor Crowley arrived 
home on the twenty-third of last month, after an absence of 
something over fifteenth months abroad. During that time he 
has seen much to enhance his ability as a teacher of surgery, and 
the coming classes of the college will doubtless profit by the re- 
result. 

His ability as a teacher before his departure assures us of a 


highly successful career in the future, after such valuable experi- 
ence. 


The ‘“‘Journal” for 1886.—The Journat for the coming year 
will be continued upon the same basis as in the past year. It 
been contemplated to advance the subscription price, but 
some increase in our list, anda desire to offer a premium for new | 
subscribers has induced us to defer this another year. While 
some publishers are offering premiums in various shapes the 


premium we offer is a wide-awake medical Journal worth two 
dollars per year for half price. 


During the coming year a number of illustrated articles will 


appear, and the leading points in medical progines will be pre- 
sented. | | 


in your subscriptions. 


Cocaine Not Infallible. — Preparations of Cocaine are 
proving of great efficiency in many painful conditions, requiring 
a local palliative, but there occasionally occurs a case where it 
fails to produce the desired effect and even increases the pain. 
Not long ago we were called to treat a case of urethitisin an 
elderly female, who was suffering intensely from paroxysms of 
vesical tenesmus. A five per cent. solution of the muriate of 
cocaine was ordered with instructions to paint the voginal wall 
and introduce the camel’s hair brush into the uretha a few times. 
The result was aggravation of all the symptoms and a resort to 
the local application of dilute laudanum became necessary to 
relieve the anguish, partly induced by the solution. Thinking 
some mistake might have occurred in the preparation of the 
agent or that it might be inert, we applied the cork of the vial 
containing it to the tongue to find the characteristic numbness 
and coldness to follow soon after. Evidently there was no mis- 
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MISCELLANEOUS PARAGRAPHS. 


take about the genuineness of the remedy. There are some 
local difficulties it will not relieve. 


MISCELLANEOUS PARAGRAPHS. 


Dr. F. P. Mitchell has located at Redding. 
Dr. C. S, Clark has located in Arroyo Grande. 


Some graceless allopathic wag has suggested that the homeo- 
pathic remedy for diabets is extract of sweet pea. 


From the Daily Evening Index, of San Bernardino, we ‘learn 


that Dr. R. E. “McDonald has located in the above named 
place. 


Our readers should not forget the coming meeting of the State 
Society on the 8th and oth of the present month at 232 Sutter 
street, San Francisco. We’will all be there. | 


A correspondent in the Atlanta Medical and Surgical Journal 
reports the following curiosities shown at the Jefferson, Phila- 
delphia. A child five years of age, in’which foetal amputation 
of arms at elbows, and legs at knees had occurred. The 
child was remarkably bright and could hop nimbly around on its 
stumps, and could use a pencil and scissors with its upper ex- 


tremeties. Another curiosity was a premature child—seven 


months, with its heart external to its body. 


~Drrect INTERSTITIAL MEDICATION BY DIELECTROLYSIS.—The 


New York Medical Journal refers to a new therapeutical measure 
that must excite universal attention. M. A. Brondel, of Algiers, 
brought forward a novel plan of medication at a recent meeting 
of the Paris Academie de Medecine (‘‘ Rev. Med.”’). By the 
term dielectrolysis (dielectrolyse) he refers to a substance for 
making a nascent chemical process pass through the tissues. 


For example, taking iodine, a body which is really ‘‘dielectrolyz- 


able,” he applies to any desired part of the person a compress 
wet with a solution of iodide of potassium, and over it he places 
the negative electrode of a galvanic battery, the positive elec- 
trode being held againsr any indifferent part of the body. The 
iodine leaves the potassium, and, actually traversing the interven- 
ing tissues, rapidly arrives at the positive electrode, as may be 
ascertained by testing with starch paper. In effect, therefore, 
this is a hypodermic, or rather interstitial (intra-organique), 
method without wounding the skin or producing pain. Asa 
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great number of simple bodies may thus be made to penetrate 
from one point to another, the practical applications of the new 
method may be numerous and very important. By it the author 
has cured fibrous tumors of the uterus, a case of perimetritis, a 
rheumatic ovarian neuralgia, and several cases of chronic rheu- 
matism. He has in view further trials upon parasitic and ma- 


lignant tumors, diseases of the skin, syphilis, neuralgias, etc., 
_and especially pulmonary consumption, on which latter he pro- 
poses to try the action of various mineral antiseptics, such as 
arsenic, mercury, fluorine, etc.— Weekly Medical Review. 


BOOK NOTICES. 


N. W. AYER AND Son’s AMERICAN NEWSPAPER ANNUAL, FOR 1885. 

This contains a list of all newspapers in the United States 
and Canada, which insert advertisements, with information as 
to their circulation, issue, date of establishment and adver- 
tising rates, with the population of the cities, towns and coun-— 
ties in which they are published, N. W. Ayer & Sons, Phila- 
delphia, Pa. 


SECOND REPORT OF THE STATE Boarp oF HEALTH OF THE STATE OF 
TENNEESEE. 

The State Board of Health of Tennessee manifests through 
its published transactions, a very worthy energy and ability. 
In the September number of the JouRNAL we published an ar- 
ticle on ‘‘Bovine Tuberculosis,” by Dr. J. D. Plunkett, from 
this volume. The article is representative of the quality of 
material contained therein, some of the articles being of a high 
order of merit. The volumne consists of an octavo of six hun- 
dred pages, substantially bound in cloth. It may be obtained 
of J. Berrien Lindsley, M. D., Secretary, Nashville, Tenn. 


LECTURES ON THE DISEASES OF THE NOSE AND THROAT, DELIVEKED 
DURING THE SPRING SESSION OF JEFFERSON MEDICAL COLLEGE. 
By Charles E. Sajons, M. D., Lecturer on Rhinology and Laryngology 
in the Spring Course of Jefferson Medical College, one of the physi- 
cians in charge of the Throat Department, Jefferson College, Ex-Presi- 
dent of the Philadelphia Laryngological Society, etc., etc., F. A. Davis 


Atty. Publisher, 1217 Filbert street, Philadelphia. 
This is a very complete treatise on diseases of the nose and 


throat, embracing instructions for illumination of these cavities — 
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by various methods, the anatomy and physiology of the parts, 


instructions in manipulations and examinations, and a descrip- 
tion of the therapeutic agents employed under separate heads. 
A notable and worthy feature of the work ‘is a number of colored 
plates, illustrating the appearance of various stages and condi- 
tions of throat disease. We do not know of a mo 


re thorough, 
careful or reliable work on the subject. a ie 
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SELECTIONS. 


TREATMENT OF ORGANIC STRICTURE BY ELECTROLY- 
SIS. 


We live in an electric age. The many recent marvels wrought | 
_ by electricity have so astounded the skeptics, that in amazement 
we stand as prepared for conviction as we are for a demonstra- 
tion of any great achievement by this agent, that may be an- 
nounced. 

That electrolysis can decompose animal tissues is a recognized — 
fact. The tissues in the vicinity of each electrode are necessarily 
affected by the elements brought to them, in accordance with 
chemical laws. We will see what can be accomplished by the 
application of the principles of electrolysis in the treatment of 
the most intractable variety of strictures. 

I have attained such confirmatory flattering results in the 
majority of the cases of organic urethral strictures treated by 
electrolysis, that, with propriety, I can align myself with those 
who may strongly recommend this method to your consideration, 
and, furthermore will say that in its adoption you will have made 
a worthy adjunct to your armamentarium. _ 

Whilst in my personal experience in the treatment of strictures 
with this agent I have been limited to the urethra, I would not 
be understood as deSiring to restrict the sphere of its usefulness 
to this canal alone. I hold that should there be one undoubted 
organic stricture cured by this process, in this alone we have an . 
evidence of its efficiency worthy of our closest investigation, 
most especially as to the range of its application. 

It is so recent that electrolysis has been successfully applied to — 
the treatment of strictures that we may consider it a discovery of 
to-day. 

So thoroughly has Dr. Newman identified himself with this 
method of treating strictures, that we do deserving honor in styl- 
ing it the Newman process. Professor Bartholow, in his recent 


work on Medical Electricity, gives the palm of priority to New- 
man. 
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In scanning the literature that I could cofimand on “this sub- 
ject, I have found but one malcontent, whose grounds for ad- 
verse criticism of this process were hardly sustained. 
Predicated upon the successful results with this treatment in 
urethral strictures, we have the satisfaction of seeing the current 
turned in other channels with equal benefit. Hence I should 
claim that the use of electrolysis in treatment of organic strictures 
should only be limited by an inability to bring to bear the proper 
_ application of the principles involved in the process. : 
In treatment of strictures of the eustachian tube by electrolysis ; 
-we have M. Mercier reporting remarkable results to the Paris 
Academy of Medicine at their March meeting, 1884. Others 
have corroborated these results in the same canal. _ 
In stricture of the rectum, sufficient beneficial results have been 
gained to commend this process. Ina personal interview with 
Dr.. Newman, in November, 1882, he informed me that he had 
gained most satisfactory results by the electrolytic method in this 
canal. He read me a communication from a reputable Boston 
physician, who was very strong in his praises in the results of a 
case he had under observation that had been treated several 
years prior by Dr. Newman. A specimen of a rectum that had | 
been treated by this method several years previous was presented 
to the New York Pathological Society. After a critical scrutiny 
from this learned wed ey pronphnced it a cure without a 
relapse. 
In the treatment of the strictures of the zasa/ duct, 1 have the 
gratification of presenting home evidence in the results gained 
by our worthy opthaimologist, Dr. Geo. P. Hall, for whom I had 
the pleasure of devising an electrode to be used in these cases. 
Dr. Hall reported to the Galveston County Medical Club, at a 
meeting held April 6, 1885, two cases of stricture of the nasal 
duct cured by the process of electrolysis, regarding this as the 
preferable treatment in this trouble. Dr. Hall’s success in gain- 
ing good results in this bony canal serves to confirm that of 
others who have been equally pleased in the remarkable good 
results they have attained. 
Likewise do I believe that organic strictures of the esophagus 
would yield to this treatment. 
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i : ‘That I may not Yrifle. with your patience, I shall take but a 


-brief glance at the pathology. of .urethral -strictures, as we must 


: be truly familiar with the barrier we.have to contend with, ‘‘and 


1 and Keyes’ classification will serve us, viz:. first, muscular, or 
| spasmodic; second, organic, or permanent. ._ 

@ The first is but a phantom that we will not. dwell. ‘upon, more 
: than to caution you that the. galvanic current: will exaggerate:this 
| condition, and that in the majority of cases we find this trouble 
q to be a reflex from an organic stricture of large calibre in the 


divided into three varieties, viz: (1) linear, or membranous; (2) 
annular; (3) tortuous (this is ~_ an exaggerated form of the 
annular). 


localized chronic urethritis. In the membranous variety of 
q strictures, the chronically inflamed patch does not undergo a 


tacks; thus there is but a limited amount of exudative material 
thrown out, limited to the mucous membrane. Should there be 
a degree more extensive deposit, we can find a white line of 
cicatricial tissue underlying as a stratum to the new formed tis- 
sues in the mucous membrane, making a membranous stricture, 
may say, of the second degree. These bands may be cresent 
shaped, limited to one side of the urethra (@ point to be well noted 
in applytug the Otts treatment), or it may encircle the canal. 


| These bands are soft, thin and dilatable, we may say elastic, only 


= detectable with the bulbous sounds. This variety of stricture I 
2 prefer treating with the Otis method, though in using the urethra- 
tome we cannot follow closely the laws he gives as to the sections 
to be incised or we shall find that we have often made an incision 
from which there is no possible benefit to be derived. 


In studying the annular variety of stricture, we take up that 


form of stricture that I desire to convey as the true organic 
variety. We find that the localized ulcers which have become 
chronic, taking on repeated attacks of acute inflammation, pro- 
duce an infiltration of inflammatory lymph into surrounding 
tissues, such as we find in old incorrigible cases, extending as 


there is imalbour: therapeutical applieations. ‘Von Brun 


anterior portion of the urethra. The organic strictures are sub- 


‘The initial step in the formation of an idiopathic stricture is a 


very inflammatory action, nor renewed acute inflammatory 
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as the fibrous membrane of the corpus. spongiosum. This 
inflammatory product, organizing into new tissues, involves the 
Mucous membrane, the. muscular. and the erectile tissues in one 


_indistinguishable mass, or callus, of a cicatricial nature. “The 


tortuous variety would only be an exaggerated condition of the 
above formation. 

_Is this cicatricial mass electrolytic? Most assuredly it is. ‘‘As 
animal tissues are composed of substances amenable to. elec- 
. trolytic decomposition, it is obvious that they must. yield up 

their component elements, in accordance with the - laws of elec- 
_trolysis. (Bartholow Med. Electricity.) I shall not dwell upon 
the physics of electrolysis, more than to call your attention to the 


fact that the acids appear. at the positive pole , the alkalies at the 
negative 


How can electrolysis be successfully applied in dissolving or- 
_ganic strictures? By the Newman process. What essentially 


constitutes this method? The immediate discharge, by connection, 


into the stretched mass of a negative, mild, regular galvanjc current 
. from at well selected and manipulated electrode. For this purpose 


we have to be careful in the selection of a battery. This must - 


be so constructed that we can increase the quantity of the cur- 
rent cell by cell without too greatly increasing its intensity. This 


demand can be met by selecting a battery with small elements. 
The regularity of the current will principally depend upon the 


metals composing the couplet and your battery fluid. I have 
found the amalgamated zinc and carbon couplet, with the bi- 
chromate of potash and sulphuric acid fluid, serve the purpose. 
We have all these desiderata in a battery made by McIntosh, 
which is simple in construction, easily kept, and not liable to get 
out of order. The conducting wires deserve some attention; on 
one or two occasions unreliable wires gave me considerable an- 
noyance. The negative wire should be Y shaped for the McIn- 
tosh style of battery, that a single cell may be added without 
breaking the current. These wires terminate in a post con- 
structed of metal, so shaped that they are readily adjusted. 


The electrodes are well insulated bulbous sounds that must con-. 


fine the discharge of the current to a limited surface. Tiemann 
manufactures what he designates as his Newman urethral elec- 
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‘trode; this meets the demand, except that the shank is too bulky 
and the cost is too great. McIntosh has devised a set of electrodes; 
these do not sufficiently confine the discharge of the current. I 
should advise, for economy:and efficiency, constructing yourown 
- electrodes, by securing a full set of metallic bulbous bougies, 
and insulating the proper degree with gum shellac. These can, 
by a-simple binding screw, be connected with the post on the © 
negative wire. The quantity of the current used will depend in 
a great degree upon the condition of the stricture you have un-. 
der observation; where we have an irritable stricture to treat, we 
will have to be very guarded in the intensity of current. It 
is a safe plan in every case to begin with. a two-cell (McIntosh) 
current, then cautiously advance ‘ce// dy cell, until the degree of 
tolerance is reached, which is indicated by the patient perceiving 
a tingling sensation in the region of the negative, with a rather 
warm, pricking sensation:under the positive pole. We must be 
careful to avoid advancing the quantity of the current until pain 
is produced therefrom, as that indicates that thereis a cauterizing 
effect being produced that is much-to be deprecated—therein 
lies one of the prime causes of failure; thinking you can gain~ 
more headway by increasing your power will” result in your be- | 
coming inimical to a valuable aid. é ae 

The urethral electrode must receive the negative current. 
As to the delicacy of the manipulation of the electrode, it may 
be considered the Pythagorean theorem in this surgical prob- 
jem. 
No violence, no force, is admissible, as in passing sounds in 
the process of dilation. 

Having as thoroughly as possible familiarized ourselves with the 
nature of the strictures, we proceed to gently engage the elec- 
trode, one size larger than the calibre of the obstruction, in the 
strictured mass; making the attachment to the negative wire, the 
positive dampened sponge electrode is brought in contact with 
the surface of the body. ‘The sound is gently guided on, allow- 
ing it to advance almost of its own weight. Once through the 
indurated mass, we will place the penis in such a position as to 
allow the sound to return of its own weight, where it is of 
sufficient size to have any, thus dissolvingthe induration on its 
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the: next size sound and repeat the same 
procedures; .thus advancing the calibre of the stricture ‘five or six 
millimeters, or the limit of our. time. to the se@ance ‘is: non Viz: 
thirty minutes, duration. | 
Irrespective of the. greatness: of our manipulations, we must not 
extend the seance beyond a duration of ¢hirty minutcs, as this 1s 
_ sufficiently long to tease-any part when the setting up of. an in- 
flammatory action is to:be so studiously avoided. The estab- 
lishing of an acute inflammatory attack may be regarded as the 
Nemesis to be kept in view. The seance should not properly be 


repeated sooner than a week, and even a longer interval is granted, _ 
should there be much of an | irritable condition in the strictured 


What are the advantages claimed, that preference should be 
given to this method of treating organic strictures? = -* 

To the patient: (1) a cure of his stricture; (2) a comparatively 
painless operation; (3) he gets off the table immediately better 


prepared to meet his daily avocations; (4) he is spared the horrors _ 


of the knife; (5) there is no dread of an. anesthetic; (6) he is 
_ spared the torture of the sequela of an operation of consider- 
able magnitude. | 


To the surgeon: His benefits are sufficiently evident, and to 


no one more so than the country practitioner, as there is no need 
of assistants, he having the patient thoroughly under his indi- 
vidual control. There are no endangering complications that 
can arise during the operation. He is also relieved of the anx- 
lety and burdensome cares that attend an unrethrotomy. _Fur- 
thermore, the necessary outlay for the complete operation does 
not exceed the cost of an Otis urethratome. . 

Whenever I erred in the application of electrolysis, it was in 
the intensity of the current. The results that I have gained in 


a few years experience of treating organic strictures with electro-. 


lysis, warrant me in preferring this to any other method. 


AMERICAN’ ‘AND GERMAN METHODS vac. 


CINATING. 


_ We are pleased to note that the Medical Record takes the Ger- 
man ground in this matter, ¢. ¢., in recommending the advisa- 
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bility of sadking ‘more than one insertion of virus in vaccirinating: 
Statistical research abundantly proves that protection is incréased: 
with the number of vaccine cicatrices. The records of the Small - 
pox Hospital of St. Louis were kept with.a view to ascertaining’ 


this point for quite a period, and the figures show the great im- 


munity’ conferred by many scars. 
Most valuable statistical evidence of the different degrees in 


which persons vaccinnated, in different ways, will be safe:against 


death by smallpox, if they should happen afterwards to contract 
this disease, is given’ in a table founded: on information given: to 
the Medical Officer of:the Privy Council, England, by Mr. Mar- 


sony» Surgeon..of-the Hospital, as the result of his observations 
made during twenty-five years in nearly 6,000 cases of post- ; 


vaccinal smallpox: 
Stated to have been vaccinated, but having no cicatrix, 21$ 


cent. Havingone vaccine cicatrix*, 74: per cent. Having 


two vaccine cicatricest, 44 per cent. Having three vaccine cic- 
atrices, 1} percent. Having four or more vaccine cicatrices, % 
Unvaccinated, 354 per cent. 


The Record writes: 


“roe question whether one or several pustules should be made 
in vaccinating is one that i is hardly raised at all in this country. 


Even in the elaborate and careful: article upon the ‘Technics of 


Vaccination ,’ by Dr. Foster, in ‘ Pepper’s System of Medicine,’ 
no reference is made to the matter. Yet it is well-known that 
the profession in Germany have very settled convictions that 
several pustules should be made. The German Commission, 
which met a year ago at Berlin, to discuss and formulate conclu- 
sions upon the subject of vaccination, took up, among other 
things, this point. ‘In what relation,’ it was asked, ‘does the 
number of vaccinia pustules stand to the protective influence of 
the vaccination ?” 
According to Dr. R. Koch, out of 703 smallpox patients in the 
Stockwell Hospital, there died, of those having no scars, 47 per. 
cent. ; of those having poor scars, 25 per cent. ; having one good 


* Among cases in which the one cicatrix was well marked the death rate 


was 4}. Among cases in\which it was badly marked the death rate was/12. 


Among cases in which the two cicatrices. were well. marked the death 
rate was 23. Among cases in which they wére badly marked it was 7}. 
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scar, 5.3 per ceitt. having two good’ scars, 4.1 per cent. ; hav- 
ing three: good s¢ars; 2.3 per cent. ; having fou or'more’ scafs, 
1.1 péf cent. Froni this it would be inférted that'a petson hav 
ing scars on his arm is ‘almost ‘cértain’, evéh if he‘ gets small- 
pox} to go through’ it’ safely. Koch, himself; takes the’ position, 
positively; that thé: protective power of vaccination is in 
rélation’ to the: nuthber of vaccinia pustules. 


_ Professor Grossheim:cited cases to show that in revaccination | 


the virus ‘takes’ léss ofteti' on those who/have several scars. Simi- 
larly, Siegel found that ‘among’ children presented: for révaccina- 


tion, the successes wérée thé rulé if the’ child ‘had ‘but: one sear, 
and: the exception. if it had four to eight. 


-Arnsperger had’ observed, during sntallpox that the- 


protective influence of the vaccination increased with the nur 
ber of the scars. 


the other hand, Reisener did not: much: 


In revaccination: of patients: with one’ sear he got 96 per’ cent. of 


successes; while of those with. two or more scars he’ got 94.7 per 
cent. of successes. 


There is evidence:in English statistics that Maving 


number of scars are more surely protected. against variola. It is’ 
true, however, that: in Erigland more than in Germany, these 
scars represent several successive vaccinations. 

The conclusion of the Commission referred to was, that two was 
the minimum number of pustules-to be made in-a protective vaeci- 
nation. Professor’ Eulenberg even urged that the minimum 
should be three. 

‘Here are conclusions quite’ Spposed to American practice, and: 


they aré: worthy certainly of attention. — Zhe ciel Medical 
Review. 


REUNION OF COMPLETELY SEPARATED PARTS. 


Some years ago I heard’an able surgeon deny that a portion of 


a finger would unite after a complete separation. 

This surgical geritleman was very positive that there was no 
such ‘thing as a reuniting of any tissue after it had been entirely 
separated fora short'time. For some time I believed that’ this 
was true. Tam now convinced that reufiion of a part may take 
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place, even after some time has passed before it is dressed. 
The following case came under my treatment some time ago: 
Mr. 1D. was blasting rock. During one explosion he was too 
near the center of action. A flat stone was thrown in such a 
way as to. completely separate the little finger on the left hand. 
Two other fingers on the same hand were injured, but not badly. 
-I was soon on the ground to dress the hand, probably not ten 
minutes after the injury took place. I at once determined to 

place the severed portion of the finger on the stump and see how 
it would terminate. In dressing the finger I was careful to have 
the parts clean and well fitted to each other, and kept in place 
with splints. The part was kept warm and dry until the fifth 
day, when it was found to ve healing and doing well. At one 
point there was a little suppuration. At the end of ten days the 
finger was doing well and the treatment pronounced a suceess. I 
have not seen any more cases of this kind, but have noticed sev- 
eral journal reports that I think would be interesting to the read- 
ers of the Advocate. Dr. Henry Hartshorae, of en 
says, in the Medical Journal of Medical Science: 

‘*'To add to the well attested cases in which completely ex~ 

cised parts have reunited with the body, I find on my notes that. 
a colored man, who had cut off the pulp of the end of one fore- 
finger with a razor, placed it on again, and came to the hospital. 
Finding the piece crooked I pushed it so that it fell off into a 

basin of water. It was refitted, however, and left untouched 
for five days. It was then found to be entirely reunited, leaving 
a mere line to indicate the junction.”” In the New Jersey Medi- 
cal Reporter (1852) I find the following : 

‘‘This most remarkable case 1s sufficient to settle the question 
forever of reunion, not only of separated soft, but of hard parts— 
even of the osseous structures. 

The cases published in your last number, of injuries of the 
head, with loss of a portion of the brain, have brought to my 
mind a case 1 attended some years since, which may be deserv- 
ing of record, as a case of recovery after a portion of the brain 
had been severed from the cerebral mass, replaced, and, ap- 
parently, reunited. T he wound was made by a sharp axe, which, 
in. the hands of a strong and angry man, was driven with such 
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force as to make a section of the skull, cutting off a portion of 


the brain, which remained in its situation in the severed portion 
of the skull, hanging down on the shoulder, attached by a strip 
_of integument to the neck. The part cut off was the posterior 
part of the parietal bone, and the orifice, through the inner table 
of the skull, was about an inch and a half, and the portion of 
brain excised over an inch in diameter. The man was able, 
after the injury, to walk some rods, with assistance, and talked 
in a rational manner. Securing the occipital artery, which had 
been divided, removing some small fragments of bone, shaving 
around and thoroughly cleansing the wound, I restored the flap 
of integument, with a portion of the skull and brain, to its proper 
position, and secured them by stitches, adhesive plaster and a 


roller. The head was kept elevated and cool, a light diet en-. 


joined, and a solution of sulphate of magnesia and tartrate of 
antimony and potassa, given to move the bowels, reduce the cir- 
culation and restrain the appetite. The mental faculties re- 
mained unimpaired, except for a short time on the second day. 
The wound healed rapidly, being entirely closed in a week. No 
unpleasant symptoms afterwards occurred, and, on a subsequent 
examination, the severed portion appeared to be firmly united to 
the cranium.” 
’ Dr. Deane reports in the Boston Medical and Surgical Journal 
(1853) the following case: ‘‘A young man struck off two of his 
fingers by a straw-cutter, and I was sent for to dress the wounds. 
_I inquired for the amputated fragments, and found that they had 
received no attention whatever; but search was made, and they 
were soon found. The direction of the incisions was obliquely 
through the third phalanges. The truncated portions were im- 
mersed in warm -water and accurately applied, and, upon the 
subsequent dressing, it was found that the union had taken place 
in one by first intention, and, in the other, the integuments were 
gangrenous. —-O. A. Palmer, ‘The Medical Advocate. 


BROMIDE OF ARSENIC IN ACNE. 


_ During the past two years [ have met with various paragraphs 
in the press to the effect that bromide of arsenic was a ‘‘cure”’ 
or ‘‘sure cure’ for :pimples, and crediting the assertion to me. 
The last one of these that has met my eye is taken from the 
Medical Age, and reads as follows: 

‘© BROMIDE OF ARSENIC FOR PIMPLEs.—It will be a great relief 
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to suffering thousands to learn, on as good authority’ as Dr. 
-Piffard, that the bromide of arsenic isa cure for pimples. 
recommeds a one-per-cent. solution, of which one or two minims | 
are to be taken in a wine-glassful of water three times a day, on 
an empty stomach. The dose is to be diminished as the pimples. 
disappear.” 

T have, in addition, received numerous letters from physicians 
asking. for further information relative to the uses of the drug in 
question. In reply I can only say that I have never asserted 
that bromide of arsenic was.a cure forspimples, or anything else, 
and that the.only authority for the paragraphers will be found 
in the following extracts from my published writings :. 
- “The use of bromide of arsenic is, I believe, original; at 
least, I have.not met with any reference to it in literature. Con- 
ceiving, from purely theoretical considerations, that it might be 
useful in‘ certain cases, I first tried it in the spring. of 1878 in‘a 
case of pustular acne vulgaris of moderate: severity, and gave: it 
in doses of one milligram (gr: 1-65) three times aday. Within 
a week the patient, a young lady, returned, complaining. that hér | 
face was much worse. On examination, I found on-each side of 
the face a crop of miliary postules in addition to the acne. The 
arsenic was discontinued, and a’ placebo prescribed. This: was 
followed by improvement for a week, when the arsenic was’ ré-— 
sumed in much smaller doses, and in three or four weeks thease. 
was substantially well. In a second case I had a similar experience, 
and in a third case I prescribed an alcoholic solution containing 
one grain to the ounce, and directed that two drops should be 
taken: night and morning. This patient I did not again see for 
nearly six months, when she informed me that the medicine had 
in a few weeks accomplished all that she desired. Since then I 
have used bromide of arsenic. with much’ satisfaction in pustular 
acne, but have not tried it in’ other varieties of this affection, 
nor in other cutaneous diséases. "— Mat. Med. and Ther. of the 
Skin, 1881, p. 28. 

‘¢The bromide of arsenic occupies a middle ground between 
arsenious acid and sulphide of calcium, and is probably adapted 
to a greater number of cases than the drugs just mrerioned. a 
Ibid, p. 137. 

‘* Next in usefulness is bromide of arsenic, given in doses of 
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from 1-100 to I-50 of a grain. A one-per-cent. sulution in‘ 
hol is avery available method of dispénsing it, anid the dose will 


be one or two minims (not drops) in.a wirieglass’ of ‘water two’ or: 
three timés‘a day If any gastric irritation should’ etisué; the! 


dosé should'be lessened in the repetition of the dose, andthe 
tinuance and’ discontinuarice of the drug are'to be governed py" 
the sate riiles that apply in the ‘case of calx sulphurata. As re- 

gards the choice between the two’ drugs mientioned, I can say 
but little other than that it has been my custom to use the former 
drug in casés of lyitiphatic character, and the latter in those ofa’ 


moré florid type.” — Henry G. Piffard in Journal of A 


and Venereal Diseases. 


; 


I desire to submit the clinical history, as taken from my note- 


book, of two rare cases of abdominal injury, with recovery in 
each case. I do SO without theorizing or commenting. 
Case I.—On August 4, 1884, at 3 P. M., John C——, Irish, 
aged thirty-three, while engaged i in a bar-room fight, a 
cut (made with a dirk blade six inches long) in the abdomen, on 
right side, extending from the anterior superior spinous process. 
of ilium to just over the symphysis pubis, passing through the™ 
abdominal parietes, peritoneum, and almost severing the small 
intestines in three places. I saw him in a few minutes after re- 
ceiving the cut.. Found him lying.on his back on the. sawdust- 
covered floor, the intestines protruding to the extent of six or 
seven feet and lying on the floor (to his right) ina mass of blood, 
sawdust and fecal matter. ‘He had lost considerable blood, but 
the hemorrhage had about ceased. His body was bathed in 
profuse clammy, perspiration ; his expression anxious; pulse 128. 
He was given } gr. morphine, with 1-150 gr. atropia, hypoder- 
matically, and 14 oz. brandy. He swallowed with difficulty. 
Mental facultiés normal. With the assistance of Drs. R. D, 
Greene and T. L. Patterson, I dressed the wound in the follow- 
ing manner: After placing the protruded intestines in’ a basin 
of carbolized water, and thoroughly washing them, a search was 
made for the wounds from which came the fecal matter. Three 
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wounds were found. The first was almost a complete division 


of the cylinder of the gut, only a small portion of membrane 


holding the cut ends together. ' This served as a guide in insert-— 


ing the sutures and bringing the edges of wound close together. 
The second wound, about eight or nine inches from the first, 
was a transverse incision about three-fourths of an-inch long. 
The third wound, three inches from second, was a longitudinal 
incision half an inch long. From each fecal matter escaped. | 
‘These were closed with carbolized catgut. The abdominal . 
cavity was washed and sponged out as thoroughly as possible un- 


der the circumstances, there having escaped into it a quantity of - 


blood and fecal matter. On account of the great amount of in- 
testine protruding, and the protruding portion being much dis- 


tended by flatus—the patient being intoxicated and intestines 


much distended—it was found impossible to reduce it. The | 
external wound was amply large,there being no constriction. At- 
tempts were made to “gently and carefully press the air back 


‘in the abdomen.” This failing, a number of minute punctures 


were made with the point of the scalpel to allow the exit of gas. 
This accomplished, the reduction of the entire mass was easy. 
The external wound was closed with an uninterrupted silk 


suture, rubber adhesive strips and abdominal bandage were ap- 


plied, and the patient removed to St. Joseph’s Hospita'. At 6:30 
p. M. the same evening patient was resting easy; pulse feeble at 
126; slight delirium and nausea; temperature 98 4-5 deg. Gave 


_ hypodermic of morphia, gr. 4, and atropia, gr. 1-150, and or- 


dered 5 grs. of subnitrate of bismuth every four hours. On the 
following morning he was still resting easy; no nausea or delir- 
ium; wound looked well, and asif it might heal by first intention. 
On the fifth day his bowels acted freely, causing no: pain or in- 
convenience. On the sixth day some ulceration at several 
points of the sutures was noticed.. At these points the suture 
was cut, which caused the wound to gape, necessitating the 
bringing of the edges together with long strips of adhesive plas- 
ter. "The wound continued to gape for about an inch near its 
lower edge, but filled in rapidly by granulation. . 

On the ninth day he had slight diarrhoea, due to imprudence 
in diet, which continued for two days. Subnitrate of bismuth 
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and morphia were given to relieve this. The dressing used in 
this case was Listerine and water, 1 to 12. Cloths wet with this 
were applied every four hours, Patient was kept on his back 
and liquid food given. On the seventeenth day he sat’up, and 
in four weeks from the date of the injury he was discharged from 
the Hospital, having made a good panital without a bad ig a 

Case II. 200 April 27, 1885, William. R——, Irish, aged 
twenty-eight, brakeman on freight train on Chesapeake and 
Ohio Railroad, in making a coupling of the engine to the train 
attempted to raise the draw-bar, so that the coupling link could 
enter, when, the engine pushing back, the. coupling link struck 
him and entered at a point about two and a half inches above 
the crest of the ilium, one inch to the left of the‘spinal column, 


and just below the last rib, passing directly.through the abdom- | 


| inal cavity. The point came out about three and a half inches 
above and one inch anterior to the anterior-superior spine of the 


ilium. ‘The link is what is known as the ‘‘curved coupling link,” 


and weighs 17} pounds, is 54 inches wide and 18 inches long. 


The patient states that he was ‘‘pinned or coupled between the 


engine and car several minutes,’ and when the engine pulled 
away from him he placed one hand over the abdominal wound 
and the other over the wound in his back and walked to the 
caboose, a distance of several cars’ lengths, where he was placed 
on a cot and brought to St. Joseph’s Hospital, at Lexington, 
Ky., a distance of twenty-six miles. He was first seen by Drs. 
T. L. Patterson and W. O. Sweeny, four hours and thirty min- 
utes after the accident occurred. 


On examining him it was found that the muscles of the back 


and abdomen were greatly lacerated, but a close examination of 


the intestines, liver, kidney and stomach revealed no injury 
whatever. The entire hand and arm were easily pushed through 
the abdominal cavity, thus enabling a minute: examination to be 


made. The intestines were pushed aside, and no appreciable 


injury done them. The wound was thoroughly washed with 
carbolized water, and the edges brought together with deep silk 
sutures, reinforced by thin strips of adhesive plaster. There was 
very little shock. Morphia and atropia were administered hypo- 
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to réliewe pain. secure ‘rest. 

- The. following gives. an outline of the treatment. pursued, as 
‘welll: ag. the: pulse, beginning ‘tWetity-one: vhours 
after. réception of injury: 

Treatment. ~The wound having been dressed so as to favor 
* thorough drainage, the’ ‘patient being kept on his‘back, morphia, 
} grain; atropia, 1-150 grain, given hypodermatically from one 


to four.times a day, as required, until.the eleventh day. Liquid 
food—milk and broths—was ‘the only nourishment allowed. 
Symptoms of circumscribed peritonitis were noticed on the third 


day. The abdomen became distended, tympanitic and tender; 
respiration quick and labored; tongue dry. Warm fomentations 
were used, and tr. digitalis, 1 5 git., and spts. terebinthine, 15 
gtt., given every fourth hour for thirty-six hours,.when the in- 
flammatory symptoms subsided. On the eighth day the sutures 
began to tear through the tissues, and a large gangrenous slough 


filled both wounds. Sutures were removed, and poultices of 


a flaxseed. and charcoal applied every four hours. _ Poultices were 
| ~ continued until the seventeenth day, when the slough had en-— 


tirely. separated, leaving healthy granulating wounds. ‘These 
were thoroughly covered with iodoform and filled. with carbol- 
ized oakum; the edges of wounds were brought together as close 


as possible with a number of long, narrow adhesive strips. A 
heavy abdominal bandage was used throughout the entire treat- 


ment, to give support and retain the dressing. On the twelfth 


day a fluctuating tumor was discovered pointing over the junc- 


tion over the lunsbar and acral vertebree. A free incision gave 
exit to a large quantity of pus. After this the wound healed rap- 
idly. Tr. ferri mur., 20 gtt., given every four hours until the 
sixteenth day, when-the dose was reduced to 15 gtt., three times 
a day. On the thirteenth day chloral hydrate, gr. x., and potas. 
brom., gr. xx., were given to induce sleep. On the same day 
patient complained of pains tn his bowels; an enema of warm 
soapsuds wasegiven, resulting in two copious stools. After this 
the bowels acted daily. Appetite improved, and on the 
eighteenth day he was allowed to sit up in bed. 

From this time no medicine but tr. ferrk mur., 15 gtt., three 
times a day, and potas. brom., at night, was given. Solid food 
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~.was-allowed, and. taken with’a: relish... The wounds were dressed 
with iodoform and oakum:once or twice.daily for several.weeks. 

Five: weeks. after rece ption of injury.the ‘patient. walked, 
* “office, a distance of four blocks, and.on the.same:day was ; pho- 
tographed. 

Remarks.—In case, I. ‘the. man was able to go to. (as sec- 

tion hand ona railroad) seven weeks after receiving the. injury. 
‘ A pad and bandage had to be worn over the seat of injury, on 

| account of a small hernia at point of separation of muscular 
fibres. Union, of the muscles was only partial. 

Case II. was able to resune work (as brakeman | on. freight 
train) three months after receiving the injury. The union of 
wound in back was complete; that of abdomen incomplete, and 
a large hernia is the result. With aid of pad and bandage the 
man experiences no inconvenience in his work, climbing on op 
of cars, running, jumping, etc. _ 

At this time, November 1, 1885, both men are in good health. 

—/. A. Stucky, M. , Medical Record. 


CASE OF CAESAREAN SECTION AFTER DEATH 
OF MOTHER. —SUCCESSFUL. 


A short while after eight o’clock on the evening of October 
3d, I was hastily summoned to the wife of Mr. C , living © 
seven miles distant. On reaching the house I was informed that — 
the patient was too far gone for me to do her any good. The 
following history was briefly given me: About four hours pre- 
viously Mrs. C——was in the yard looking after her domestic 
-affairs,and enjoying, apparently, her ordinary good health, when 
she was suddenly attacked with a violent headache and sent in | 
haste for her husband, at the mull, a hundred yards distant. 
When he reached the house she told him to send at once for the 
doctor, as she felt very sick, and her head hurt her terribly; then 
throwing her hands to the back of eer head, fell on the bed with 
the exclamation, ‘‘I can’t stand it.’ . 

She was speechless from that moment, vomited for 
some little time, several times threw her left hand to her head, 
and sank rapidly into the condition in which I found her. She 
was evidently suffering from an extensive cerebral apoplexy, pre- 
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senting the following symptoms: Complete motor and sensory 
paralysis of left side of body; both pupils widely dilated and 
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totally insensible to a bright light; very slow, stertorous breath- 
ing, and ‘‘ drawing in of the paralyzed cheek with sg inbate 
and its puffing out with a sort of explosion in expiration;” pulse 
rapid and barely nerceptible; face pallid. A sharp pinch on the 


-non-paralyzed arm produced no evidence of sensation, nor did 


the hypodermics of whisky which I administered as a forlorn 
hope. The patient.was rapidly approaching her end, and: was 


eight and one-half months advanced in pregnancy. 


I satisfied myself from the husband that the child was prob- 


ably alive, as he had heard his wife speak of having felt quick- 


ening the same day. I then laid the case clearly before the 
husband, telling him that while one life was fast passing away, 
another was at stake which might be saved even after the mother 
had breathed her last. He told me to do as I thought best. Ac- 


cordingly I made the necessary preparations, and after all evi- 


dences of life had disappeared in the mother, and the bystand- 


ers sent out of the room, I proceeded without delay with the. 


operation. With one stroke of my scalpel I incised the skin 
and subcutaneous tissues from the umbilicus nearly to the sym- 


physis pubis; two incisions more, through the linea alba and 
peritoneum, exposed the uterus to full view; through it I next 


made an opening as low down as possible, and of sufficient size 
to admit my two fingers, at the same time liberating the liquor 
amnii. Using my fingers as a director, I slit up the uterus to 
the placenta, which I easily detected. The body of the child 
was now fully exposed, lying 1n the second cranial position. I 
lifted it from the uterus, and by exerting some little force to 
overcome the suction, brought to bear upon the head, removing 
a living male child from its dead mother. ‘The cord was tied 
and cut as usual. The operation was attended with a very 
slight loss of blood, and that of a dark, venous character. — 

The usual shape of the child’s head, born without any press- 
ure having been exerted upon it, was quite noticeable. 

The child is being fed on fresh cow’s milk, diluted and sweet- 
ened, and at the present writing, October 15th, stands a fair 
chance of being raised. It makes the fourteenth child born of 
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Mrs. C- ., all of whom are living. 


I will not inflict upon the reader any remarks upon the fore- 


going case, nor will I undertake at this time to give a resume of 
previous operations of a similar nature, but would refer all who 
may be interested in the literature of the subject to the Ameri- 


can Journal of the Medical Scences, October, 1879; American 


Journal of Obstetrics, January, 1879; Whener Medical Wochen- 


schrift, No. 22, 1879; British Medical Journal, June 14, 7879; 


and to the Zndex Medicus, for more recent cases. 
My thanks are due Dr. R. P. Harris, of Philadelphia, for 


kindly directing me in my search after statistics, etc., bearing 
upon my case—/. Mack ‘canes M. D., Oxford, N. Ca 


A CASE OF PRIMARY EPITHELIOMIA OF THE SOFT 
| PALATE. 


A lady, fifty-five years of age, pieeented herself for the treat- 
ment of soreness of the mouth.” 
The present trouble began about one month before consulta- 


tion was sought, as a burning sensation, with occasional shoot- 


ing pains, that involved the right side of the tongue and fauces. 
- The tongue and muscles of deglutition had, within that time, 
become quite stiff ; and the suffering was increased, not only by 


mastication, but also by the contact of food with the sensitive 


spot. These were all the subjective symptoms that could be 
obtained. 

A laryngoscopic examination showed the right anterior pillar 
of the fauces to be occupied, to the extent of half an inch above 
the level of the tongue, and slightly as the nalato-pharyngeus 
muscle passes to its inferior attachment, with a number of small, 
rather pale papille, that communicated to the finger a sensation 
of hardness and resistance, out of all proportion to the apparent 
character of the neoplasm. ‘There was no ulceration, and 
neither the salivary nor the cervical lymphatic glands gave any 
evidence of involvement. The diagnosis of epithelioma was 
confirmed by a microscopic examination of a section of the 
growth. In this was seen the characteristic ‘‘bird-nest’ groups 
of epithelial cells, in a matrix of connective tissue. 

The treatment for this case should have been excision of the 
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whole of the diseadéa mass, cutting through healthy tissue, and 
the conditions were favorable for a thorough cure. The disease 
was still a local one, and while a local disease epithelioma may 
be eradicated by an operation. 

Notwithstanding that the nature of the disease was explained, 
.and its probable issue if unmolested, an operation was refused 
‘before all other methods of treatment had been exhausted. The 
- ‘patient was therefore given gad/i#m aper. internally, and exter- 
mally, in the form of gal/ium tincture and glycerine equal parts, 
applied with a brush every three hours. I am glad to say, that, 
contrary to my expectations, the neoplasm has at last been ar- 
‘Yested, and the suffering, which had become quite intense, con- 
trolled. It is early to predict a cure, the case not having passed 
from my hands, but certainly the neoplastic process is still lim- 
ited, and without treatment, I have every reason to believe that 

it would have continued to involve tissue, and soon have passed 
into a constitutional disease with multiple secondary neoplasms. 

In view of the absence among pathologists of a unanimity of 
belief concerning the origin of epithelioma-—the undecided 
question being, whether we are to look upon the neoplasm as 
the primary, or asthe secondary symptom—it may be well to 
take this quite typical case of epithelioma of the mouth as a 
text from which to study the question of etiology. 

Here is a perfectly healthy woman, whose social circumstances © 
had always been those of affluence, and hence necessitated no 
privations to reduce her vitality. A woman, however, whose 
physical zenith was reached early in life, she ceased menstru- 
ating at forty-eight—and hence her physical decay began corres- 
pondingly early. This is a point in her history that must be 
emphasized. No ancestry of disease could be discovered, o1 
present conditions found that would direct attention to antece- 
dents of the disease of the mouth. And still we know this 
patient to be suffering with a disease that, unless arrested in its 
earliest stages, is absolutely certain to destroy life, not only as a 
primary neoplasm, but by involving remote parts and attacking 
the very centres of vitality. 

In regarding epithelioma as primarily a constitutional or gen- 
eral disease, have not pathologists begun to reckon at the wrong 
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end of the equation? Have they not applied the deductive 
method of reasoning to the exclusion of the more comprehen- 
sive and far-reaching inductive method ; and, beginning with the 
general truth that epithelioma is a malignant neoplasm, by means 
of a study of its different stages of development, reached the 
‘conclusion that it is also a constitutional disease ; which deduc- 
tion is certainly a true one, but the premises do not show it to 
contain the whole truth? 


The older pathology, to which, however, there are still many 
adherents, seems to be based upon this method of reasoning, | 


but it daily becomes more evident that we must employ both 
induction and deduction to obtain the most comprehensive 
knowledge of physical science. | Indeed, one method of reason- 
‘ing strengthens and confirms the other, for together they make 
the complete method. But, as in this question of the origin of 


epithelioma, a number of the factors must remain uncertain, we 


will reach a better knowledge of the disease, the more closely 
_ we reason by induction, and the more we recognize the import- 
ance ofa carefully drawn analogy. 

_ There is nothing in the earlier stages of epithelioma to show 
that the neoplasm represents a more extensive cellular degenera- 
tion than is contained within the limits of the primary nodule. 


Neither has it been possible to discover the exact time at which | 


the malignant changes in the epithelial cells begins. A perfectly 
benign affection as szper: ficial glossitis, or as leucoplakia buccalss 
et lingualis, or 4 mammary adenoma—all of which diseases it will 


be remembered are of epithelial origin--may, from some not 


clearly defined cause, undergo such a process of metaplasia as 
results in the development of the most malignant of neoplasms. 
Or an epithelioma may begin asa perfectly characteristic 


epiblastic neoplasm ; that is, may from its earliest recognition 


present the neoplastic arrangement of epithelial cells and con- 


nective tissue, and so remain for a length of time without in-. 


volving a single organ beyond the one affected, and interfering 
with no function. If epithelioma is primarily a constitutional 


disease——of which hypothesis, let us remember, there is no. 


proof—-how can we draw an analogy between such a history, 
and that, for example, of a tertiary syphilitic neoplasm, which is 
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the culmination of the constitutional depravity, and which is” 
preceded by all the well-known conditions of physical decay 
that belong to syphilis? In epithelioma constitutional symp- 
toms do not appear until the primary neoplasm is known to in- 
fect the lymphatics, and through them invade remote parts. 
Not until then does the disease resemble in the least particular 
any primarily constitutional disease with which science 1s -fa- 
miliar. 

We are in possession of only one class of facts that assists in 
- clearing the obscurity that surrounds the etiology of epithelioma. | 

I refer to physical decay, which, with sufficient frequency, ac- 
companies the development of epithelioma to suggest a certain 
relation between the physiological and the Pore phe- 
nomena. 

It has been observed that epithelioma belongs to the declin- 
ing years of life ; to the period at which organs and functions 
begin their folding-up process. Especially are these changes 
known to take place in the parts in which epithelial neoplasms 
most frequently develop—the glands. : 

Now, according to the known laws of embryonic differentia- 
tion, epithelial neoplasms can have only an epithelial genesis, 
and while, in a limited sense, all epithelial cells perform a se- 
creting function, the predisposition to neoplastic development 
increases with this functional activity ; and hence, from their 
very physiology, the epithelial cells of glands, the secreting cells 
are prone to epithelioma. In glands, and during the glandular 
function, epithelial cells are subject to premature decay and 
perverted action: /irs¢, by reason of this function, which 
involves rapid proliferation; and second, because, when the gland 
function is finally folding up, from an excess, or decrease of 
action, there are likely to be left vacuolated cells, or cells whose 
powers are expended more in the direction of proliferation than 
functional activity, that thus become centres of abnormal multi- 
plication and infection. These changes, pictured in glands, are 
typical of physical dissolution, and while they may involve only 
a single organ, they are more usually associated with a general 
decay ; but, for that reason, we cannot say that epithelioma is 
primarily a general disease. The lowering of resisting power, 
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and the interference with nutrition that accompany declining 


life, cannot be shown to have any other relation to epithelioma 
than to predispose to its development. — 

In a mere sketch it is impossible to more than mention a few 
facts, and indicate the course of reasoning that has led toa 
belief in the local origin of epithelioma. But, as we remove 


from our conception of epithelioma, and of neoplasms, gen- 


erally, the idea of anything specific in their cellular elements, 
- and recognize this disease as within the realm of cellular path- 
ology, as an outgrowth of previously healthly cells, as an_ illus- 
tration of cellular continuity, the belief in the local origin of 
many pathological new formations will receive additional confir- 
mation, and will serve surgery practically by sanctioning opera- 


tive treatment in the early stages’ of the disease. —New York 


Medical Times. 


THE HISTORY OF THE TROUBLES OF THE NINTH IN- 
TERNATIONAL MEDICAL CONGRESS. 

An esteemed correspondent, who has recently returned from 

Europe, writes us that he met very few, if any, physicians who 

understood the nature of the International Congress muddle, and 


that he, himself, is still rather in the dark. We are requested to . 


state the case again. 


At the meeting of the American Medical Association in thé 


spring of 1884 it was decided to extend an _ invitation 
to the International Medical Congress to hold its ninth session 
in this country... A committee of seven was appointed, and au- 
thorized to extend this invitation in the name of the Association 
and of the American medical profession; also, if the invitation 
was accepted, to proceed with the work of preliminary organiza- 
tion. The invitation was given and accepted, it being perfectly 
understood at the time that no local, ethical, or medico-political 


issue should be introduced. The committee then became a 


Committee on Arrangements, and it proceeded, as empowered 
to do by the resolution creating it, to nominate the officers, and 
formulate the rules and regulations of the Congress. Their work 
was very nearly completed early last spring, and its results were 
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_ published 3 in pamphlet form. There was an almost, if not com- 
pletely, unanimous commendation and indorsement of this work 
by the medical press throughout the whole country, the officers 
nominated being about as nearly a representative body of men as 
could be easily selected. 

When the American Medical Association met at New Orleans. 


last spring a report of what had been done was made. Instead 


of being received favorably, this report excited a great deal of 
indignant criticism, combined with some strongly | vituperative 
‘condemnation. The charges were—first, that the committee 
had given its own members too many good positions; second, 


that it had appointed too many gentlemen from Philadelphia 


and the East, and had not sufficiently recognized the claims of 
the West and South; third, that it had appointed as officers and 


had allowed the privileges of membership to gentlemen having 


so-called ‘‘New-Code” affiliations. As the New Orleans meet- 


ing was not a large one, and as its membership was made up 


mostly of gentlemen from the South and West, a resolution to 


Tevise the work of the committee and to enlarge its membership 
by the addition of a representative from each State and Terri- 


tory, and from the Army, Navy and Marine Hospital service, 


was easily carried. This new committee, therefore, composed 


of over forty gentlemen, instead of the original seven (later 


eight) held its first regular meeting after adjournment of the 


Association in Chicago last June. It then proceeded to organ- 
ize and lay down its policy. This policy embraced the elimina- . 
tion of all ‘‘“New-Code” men from the organization and mem- 
bership of the Congress, and a revision on the basis of geograph- 
ical representation of the list of officers of the Congress. 
This repudiation of the work, authority and policy of the 
original committee, together with the election as officers of the 


committee of gentlemen not widely recognized as leading or rep- 


resentative men, caused most of the members of that committee 
to resign. Their resignation was quickly followed by the resigna- 
tion of nearly all the leading officers of the Congress, and of 


many others, to the number at present of over one hundred and 


The’ action of the new committee, like that of the Association 
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at its meeting in New Orleans, met with the most wide-spread 
and earnest disapproval from the medical press and leading med- 
ical men both of this country and England. 

The grounds of criticism were and still are as follows: 

First—That an organization of the Congress, which had been 
widely approved and was proceeding smoothly, should have been 
interrupted. 

Second—That this interruption and rejection of the work of 
the first committee was really incited by a few malcontents, who 
took advantage of a small and unrepresentative meeting of the — 
Association to effect their ends, and that it was not the real ex 
pression of the feelings of the profession. 

Third—That the Association and the new committee have in- 
troduced a medico-political issue, viz: that of the Code, into an | 
international scientific body, after an explicit understanding had 
been given that no such thing should be done. 

Fourth—That by this means the Congress has been deprived 
of the work and help of some of America’s foremost physicians 
and surgeons, and that the large State of New York has. been 
almost disfranchised. 

Fifth—That the character of some of the gentlemen who have 
been most active in promoting the present reorganized Con- 
gress is not such as to enlist the support and sympathies of the 
profession. 

The action of the Chicago meeting of the enlarged committee 

was received with such a storm of indignation, and was followed © 
by so many resignations, that the new managers became alarmeds | 
and a special meeting was called at this city last September. 
Great affront was caused by the fact that this meeting was held 
in secret, and its action not disclosed until several days after ad- 
journment, and then only in the organ of the Association. At. 
this meeting it was voted to admit as members gentlemen of New 
Code affiliations, but none of these were appointed, officers of 
the Congress. Some of the vacancies caused by the numerous > 
withdrawals were filled. | 

Since the September meeting resignations have continued. to 
come in, and there are as yet no signs of reconciliation. Many 
of the most important offices of the Congress are still unfilled. 
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A few weeks ago the Executive Committee of the Congress 
passed a resolution declaring their independence of the American 
Medical Association, and thus entirely cutting themselves away 
from the authority of that body. 

It was claimed at the time of the action of the American Med- 
ical Association last spring in repudiating the first committee’s | 
work that this committee was not really amenable to the Associ- 
ation for its authority, but that after the acceptance of the invi- 
tation by the International Medical Congress it became a crea- 
ture of the latter body. The same gentlemen who denied this 
interpretation of parliamentary law last spring now justify the-. 
action of the present Executive Committee. Thus the charge of — 
inconsistency and insincerity has been added to the others. 
_ As matters stand at present, the management ot the next Con- 
gress is in the hands of an Executive Committee representing the 
new and enlarged committee; the best men of the country have 
withdrawn from all connection with the Congress, and the great 
majority of the numerous important vacancies in the list of offi- 
cers remains unfilled. The sentiment as so far expressed abroad 
is unqualifiedly adverse to the policy of the present management. 

_As there seems to be distrust of the Congress abroad and abso- 
lute hostility to it at home, the question 1s asked if it would not 
be wiser to have no Congress at all. Under the present ane 
this seems to be very advisable. — Medical Record. 


FOREIGN BODIES IN THE CESOPHAGUS AND STOMACH— 
CASES. 


Billroth presented a woman on whom his first assistant, Dr. 
Haeker, had performed cesophagotomy. During the night of the 
27th of January, this woman, while asleep, swallowed her tooth- 
plate, which had been for a long time in bad condition and 
which she had forgotten to remove when she went to bed. The 
local physicians had tried several times to remove it, but without 
success. As often happens in such cases, the cesophagus seems 
_ to have suffered from the manceuvres. On‘her admission to the 
General Hospital, a fetid breath and a painful swelling in the 


xe 


*Translated for as Lancet from a report of a meeting of the Royal Im- 
perial Society of Vienna i in Le. Progres Medical of April 8th. 
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neck gave rise to the suspicion of commencing gangrene of the 
ceso phagus. 

Billroth said that now-a-days we no longer fear cesophagotomy 
and that it may prevent phlegmon; but that in those cases where 
there is already phlegmon there is likely to be consecutive in- 
flammation of the mediastinum and pleura, which aiways results 


badly. Although there were no symptoms of these last affec- 
tions, success was more doubtful than if the operation had been | 


done in the beginning. Dr. Haeker extracted the foreign body 
by cesophagotomy, but he did not unite the wound; he intro- 
duced a drainage tube into the stomach and filled up the whole 


wound with iodoform gauze. The dressing remained in place 


eight days. The temperature became normal at the end of that 
time. The drainage tube was then. withdrawn, and in fifteen 
days the wound had closed. At the end of eight days the 
patient was able to swallow food introduced into the mouth, by 


drawing on .the skin so as to close the cesophageal wound. 


Bougies were introduced several times, but there had been no 


stricture. Billroth stated that although antiseptic treatment was 


always followed by success in operating on healthy structures, 
disinfection became a good deal of an.illusion when the tissues 
were already infiltrated, and that in such cases the iodoform 
gauze and the drainage tube are wonderfully efficacious. 


As a supplement to the above report, Billroth communicated | 


another case of greater interest than the first. ‘The patient wasa 
working-girl, nineteen years of age, who had swallowed a tooth- 


plate during the night of February 14th; the foreign body had 


descended to the cardia. Attempts at extraction were made 
without success outside the hospital, and on the fifteenth the 
patient was admitted to Billroth’s clinic. When he examined 
her the next morning, he could find no trace of a foreign bedy; 


the largest bougie passed the cardia without meeting any ob- 


struction, and it was concluded that the plate had passed into 
the stomach. The physicians of the clinic were sure that they 


had felt the foreign body. As it was not probable that it had 


passed the pylorus, and as the region of the stomach was sensi- 


tive to pressure, Billroth did not hesitate to perform gastrotomy. 


He made an incision in the usual situation, two finger-breadths 
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below the left costal border. | After having divided: the wall of 
the stomach, he passed his finger into the wound, but found 
nothing; he drew the stomach outside and was equally unsuccess- 
ful. He had not believed that such an irregular body could 
have passed into the pylorus, and yet he could not but suspect 
that it was in the intestine. He enlarged the wound so that he 
could pass his hand into the abdomen and proceeded to examine 
its contents. He marked the great interest of this exploration 
which he had not previously had occasion to practice on the liv- 
ing body. He noticed that the liver was so soft that it could 
hardly be distinguished from intestine; the gall bladder was mod- 
erately tense, the kidneys very moveable, the bladder elastic, the 
uterus and the ovaries very tense. In the meantime the foreign 


_ body was not found. There remained but one place to examine, 


the posterior part of the stomach which is situated behind the 
gastro-splenic ligament, a part which is difficult to explore. Bill- 
roth introduced the other hand into the stomach, felt high up, 
found and extracted the tooth-plate. Hethen unitedthe wound 
in the stomach, cauterized it and closed the abdominal wound. 
The patient bore the operation well. 

-Billroth added that such operations have been done, 
and that he would not have considered the case worth reporting 


to the Society if it had not offered a peculiar interest; this con- 


sisted in the conviction which it had given him that it is impossi- 
ble to draw the entire stomach out of the wound. He knows 
now how to go to work in searching for a foreign body. That 
part of the stomach which is fixed by the gastro-splenic ligament 
to the spleen, and which is behind, near the vertebral column, 
can be drawn outside only with the greatest difficulty, unless the 


spleen is drawn out also, and even then the upper part of the. 


stomach will remain in the abdomen. This explains why he did 
not find the foreign body after his long search. The hand must 
be passed directly behind to search there; if the stomach is 
drawn outside, the foreign body will never be found.-—JVorth- 
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PNEUMONIA TREATED BY INTRA-PARENCHYMATOUS 
INJECTIONS. 


The Medical Age quotes the Lancet: 

‘* Boldness may certainly be necessary for success even in the 
treatment of disease. But what shall we say of Lepine’s argu- 
ment in favor of the local treatment of fibrinous pneumonia by 
intra-parenchymatous injections? (L’Union Medicale, Aug. 
22.) If, says Lepine, an injection of a few cubic centimeters of 
a very weak aqueous solution of corrosive sublimate be made 
into the hepatized lung on the third or fourth day of the dis- 
ease, in three or four places equidistant a few centimeteters 
from one another, and preferably at the periphery of the lesion, 

_ with a view of preventing the extension of the disease, the fol- 


lowing phenomena are observed: (1) At the seat of infection 


an immediate diminuition of the crepitant rales and tuberlar 


breath-sounds, which are in part, replaced by respiratory si- 
lence and some larger rales; (2) sometimes later, a transient | 


exacerbation of the temperature of body; (3) the next day a 
great improvement in the general condition, and notably a pre- 
cocious effervescence; and, (4) a resolution, which, to judge 
by the persistence of the ‘‘ souffle,” especially in the hepatized 
parts that have not been treated, takes place very much 
earlier than would have been the case under ordinary circum- 
‘stances. As tothe relative innocuousness of the intra-pulmon- 
ary injections in the doses employed (20 to 25 cubic centimeters 
of 1 in 40,000 solution of bichloride of mercury), when care 
is taken to keep away from the large vessels at the hilus of the 
lung, and not to penetrate the lung more than three or four cen- 
timetres, M. Lepine urges that he has not lost a single patient 
and has not had one accident. The only inconvenience is the 
pain, but this is not great, and may be still further relieved by 
adding morphine to the solution. After the introduction of the 
sharp needle, and before the syringe is fitted on, a few drops of 
blood are allowed to escape; the injection must not be delayed 


or the needle will become plugged. When the needle is in- 
serted into healthy lung or into tuberculous lung it does not, as 


a rule, yield blood. Inthe healthy lung such injections pro- 
duce sufficiently defined lesions. Experiments on the lungs of 
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healthy hogs showed that a@ the site of injection of a rather 
stronger solution than that mentioned above, there was a cir- 
cumscribed and indurated area, which was made up of blood 


and congestive edema. The lesions were less marked with the 
40,000 solution.” — Medical Keview. 


National Medical Directory.—Messrs. Polk & Co., Di- 
rectory Publishers of Detroit, Michigan, are engaged in the 
publication of a Medical and Surgical Directory of the United 
States, Territories and Canadas. This will be made thorough 
and complete by an actual canvass of the ground embraced. It 
will contain the name of each physician, his post-office address, 
the school of medicine to which he belongs, the place of gradu- 
ation, the number of inhabitants in the place in which he is lo- 
cated, with a brief description of it, and also, the medical laws 
of the various States and Territories, canvassed. 
_ Mr. McIsaacs, the gentlemanly agent of the company, called 
upon the JouRNAL very recently. He is now canvassing the 
City of San Francisco, and will soon be in Oakland. A full 
page advertisement of the enterprise should have appeared in 
this issue, but the printer has lost the copy. Next month ful- 
ler particulars may be seen in our advertising pages. In the 
meantime should Mr. MclIsaacs call upon any our readers they 


will find in him an urbane, unobtrusive business gentleman, who 
will desire full information necessary to the completion of the 


work. The price of the Directory will be $5 oo. It will be 
sold by only. 


Apology.—One would naturally suppose, upon perusing the 
first sixteen pages of this journal, that typo, proof reader and 
editor were upon a mutual drunk during their make-up, but we 
desire to disabuse the mind of the reader. The editor was ill ; 
the family of the foreman, who is also proof-reader, was afflicted, 
and the average intelligent compositer is a machine. 

A certain M. D., not a thousand miles from Oakland, was 
sorely ridiculed, by the daily press, and severely thrashed, not 
-Iaany months ago, for rendering eclecticism ‘‘eclectism.” Yet, 
we find we have done as badly in our lating editorial as well 
as perpetrated some worse errors. 
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